Attachment B

Overnight Vehicle Justification Form

* Please type the information on this form.

Division Admin. Department Fire Services

Vehicle Assigned to: David Harrell

Vehicle Make Ford Model Bronco
Year 1993 Mileage 257714 Property # 1108012

Round trip mileage driven from home to work and back 10

1. List the type(s) of after hours usage. Be specific (i.e. emergency road repairs; public meetings).
Response to emergency calls, attendance at public meetings and required training programs.

2. Are there specialized markings on your vehicle? If so, what do they say? (i.e. Public Works)
Fire Department markings (specialized paint scheme, decals and reflective stripping.

Sumter County Fire Rescue

3. Is the vehicle you are currently assigned equipped with specialized equipment that is affixed to

vehicle? If so what is the equipment? What is it needed for?
Light bar, two-way radio, siren, flashlight and fire extingunisher

4. Please document any after hour usage for previous three months and any usage in the current month.
Be as specific as possible (include date, time, mileage driven, purpose of the usage, etc.) Attach
additional sheets if needed.

5-18 emergency calls, 2 training sessions, 1 special meeting.




Overnight Vehicle Justification Form (cont.)

5. Please include any comments or exceptions to the information that you feel may be vital to your

justification.
It is of vital importance for SCFR personnel to respond 1o emergency calls, public meetings and required training.

The assigned vehicle is available for other SCFR personnel assigned to Station 12 to use for travel to required training

as well as meetings. The urgent nature of emergency calls and the fact that Dist. Chief Harrell is a supervisor makes it

Necessary for response directly to the emergency scene. Additionally; after hours use of this vehicle will give SCFR a

greater depth of coverage when more than one emergency call is occurring at the same time in the same area.
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Attachment B

Overnight Vehicle Justification Form

* Please type the information on this form.,

Division  Admin. Department Fire Services

Vehicle Assigned to: Barney Blockyou

Vehicle Make Chevrolet Model 2500

Year 1999 Mileage 93260 Property # 11592

Round trip mileage driven from home to work and back 14

1. List the type(s) of after hours usage. Be specific (i.e. emergency road repairs; public meetings).
Response to emergency calls, attendance at public meetings and required training programs.

Barney Blockyou is in charge of fleet maintenance for SCFR . He is called upon to respond to apparatus with mechanical

problems after hours for emergency repairs as well as respond o major emergency incidents as a supervisor .

2. Are there specialized markings on your vehicle? If so, what do they say? (i.e. Public Works)
Fire Department markings (specialized paint scheme, decals and reflective stripping.

Sumter County Fire Rescue

3. Isthe vehicle you are currently assigned equipped with specialized equipment that is affixed to

vehicle? If so what is the equipment? What is it needed for?
Light bar, two-way radio, siren, flashlight and fire extinguisher

Tools and equipment necessary to make emergency vehicle repairs.

4. Please document any after hour usage for previous three months and any usage in the current month.
Be as specific as possible (include date, time, mileage driven, purpose of the usage, etc.) Attach

additional sheets if needed.
10-12 Emergency Calls per month.

2-3 after hours maintenace calls

2-4 after hours meetings

2-3 after hours training sessions




Overnight Vehicle Justification Form (cont.)

5. Please include any comments or exceptions to the information that you feel may bé vital to your

justification.

Tt is of vital importance that the fire apparatus be repaired whenever they are out of service especially during emergency .

calls, Tt is of benefit that the response to these incidents be done in a marked fire department vehicle
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Attachment B

Overnight Vehicle Justification Form

* Please type the information on this form.

Division  Admin. Department Fire Services

Vehicle Assigned to:  Cecil (Brad) Burris

Vehicle Make Dodge Model Ram 1500

Year 2000 Mileage 119950 Property #

Round trip mileage driven from home to work and back 6

1. List the type(s) of after hours usage. Be specific (i.e. emergency road repairs; public meetings).
Response to emergency calls, attendance at public meetings and required training programs,
Brad Burris is one of two Deputy Chiefs and the Fire Marshal for Sumter County. He is called upon to attend numerous

after hours meetings as well as respond to major emergency incidents as a supervisor and or investigator.

2. Are there specialized markings on your vehicle? If so, what do they say? (i.e. Public Works)
Fire Department markings (specialized paint scheme, decals and reflective stripping.

Sumter County Fire Rescue

3. s the vehicle you are currently assigned equipped with specialized equipment that is affixed to
vehicle? If so what is the equipment? What is it needed for?
Light bar, two-way radio, siren, flashlight and fire extinguisher

4. Please document any after hour usage for previous three months and any usage in the current month.
Be as specific as possible (include date, time, mileage driven, purpose of the usage, etc.) Attach

additional sheets if needed.
10-12 Emergency Calls per month.

5-8 Fire Investigations per month
2-4 after hours meetings
2-3 after hours training sessions




Overnight Vehicle Justification Form (cont.)

5. Please include any comments or exceptions to the information that you feel may bé vital to your

justification.
It is of vital importance that the Deputy Chiefs and Fire Marshal be able to respond to emergenies that occur at all times .

of the day or night it is of benefit that the response to these incidents be done in a marked fire department vehicle
equipped with warning lights, radio and siren.
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Attachment B

Overnight Vehicle Justification Form

* Please type the information on this form.

Division Admin. Department Fire Services

Vehicle Assigned to: Andea Carlson

Vehicle Make not assigned Model not assigned
not
Year _assigned Mileage  not assigned Property #  not assigned

Round trip mileage driven from home to work and back 14

I

List the type(s) of after hours usage. Be specific (i.e. emergency road repairs; public meetings).
Response to emergency calls, attendance at public meetings and required training

programs, acts a Public Information Officer at major incidents and special events, provides public education in fire .

prevention,

Are there specialized markings on your vehicle? If so, what do they say? (i.e. Public Works)
Fire Department markings (specialized paint scheme, decals and reflective stripping.

Sumter County Fire Rescue

Is the vehicle you are currently assigned equipped with specialized equipment that is affixed to

vehicle? If so what is the equipment? What is it needed for?
warning lights, two-way radio, siren, flashlight and fire extinguisher

Please document any after hour usage for previous three months and any usage in the current month.
Be as specific as possible (include date, time, mileage driven, purpose of the usage, etc.) Attach

additional sheets if needed.
3-5 Emergency Calls per month.

2-4 after hours meetings

2-3 after hours training sessions




Overnight Vehicle Justification Form (cont.)

5. Please include any comments or exceptions to the information that you feel may be vital to your

justification.
It is of vital importance the SCFR have a Public Information Officer on the incident scene of major incidents to provide

helpful and pertenant information to the public and the news media.
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Attachment B

Overnight Vehicle Justification Form

* Please type the information on this form.

Division  Admin. Department Fire Services

Vehicle Assigned to: Leland Greek

Vehicle Make Dodge Model Durango

Year 2002 Mileage 122515 Property # 10133

Round trip mileage driven from home to work and back 12

1.

List the type(s) of after hours usage. Be specific (i.e. emergency road repairs; public meetings).
Response to emergency calls, attendance at public meetings and required training programs.

Leland Greek is one of two Deputy Chiefs Sumter County. He is called upon to attend

numerous after hours meetings as well as respond to major emergency incidents as a supervisor .

Are there specialized markings on your vehicle? If so, what do they say? (i.e. Public Works)
Fire Department markings (specialized paint scheme, decals and reflective stripping.

Sumter County Fire Rescue

Is the vehicle you are currently assigned equipped with specialized equipment that is affixed to

vehicle? If so what is the equipment? What is it needed for?
Light bar, two-way radio, siren, flashlight and fire extinguisher

Please document any after hour usage for previous three months and any usage in the current month.
Be as specific as possible (include date, time, mileage driven, purpose of the usage, etc.) Attach

additional sheets if needed.
10-12 Emergency Calls per month.

2-4 after hours meetings

2-3 after hours training sessions




Overnight Vehicle Justification Form (cont.)

5. Please include any comments or exceptions to the information that you feel may be vital to your

justification.
It is of vital importance that the Deputy Chiefs be able to respond to emergenies that occur at all times .

of the day or night it is of benefit that the response to these incidents be done in a marked fire department vehicle
equipped with warning lights, radio and siren.
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Attachment B

Overnight Vehicle Justification Form

* Please type the information on this form.

Division  Admin. Department Fire Services

Vehicle Assigned to:  William Gulbrandsen

Vehicle Make Ford Model Explorer

Year 1996 Mileage 232742 Property # 11104

Round trip mileage driven from home to work and back 18

1. List the type(s) of after hours usage. Be specific (i.e. emergency road repairs; public meetings).
Response to emergency calls, attendance at public meetings and required training programs.

William Gulbrandsen is the Fire Chief for Sumter County. He is called upon to attend numerous after hours

Meetings as well as respond to major emergency incidents.

2. Are there specialized markings on your vehicle? If so, what do they say? (i.e. Public Works)
Fire Department markings (specialized paint scheme, decals and reflective stripping.

Sumter County Fire Rescue

3. Isthe vehicle you are currently assigned equipped with specialized equipment that is affixed to

vehicle? If so what is the equipment? What is it needed for?
Light bar, two-way radio, siren, flashlight and fire extinguisher

4, Please document any after hour usage for previous three months and any usage in the current month.
Be as specific as possible (include date, time, mileage driven, purpose of the usage, etc.) Attach

additional sheets if needed.
Attendance at BOCC meetings, attendance at City Counsel meetings, interdepartmental meetings with other fire agencies

and travel to special projects at our fire stations.




Overnight Vehicle Justification Form (cont.)

5. Please include any comments or exceptions to the information that you feel may bé vital to your

justification.
1t is of vital impertance that the Fire Chief be able to respond to emergenies that occur at all times of the day or night.

Tt is of benefit that the response to these incidents be done in a marked fire department vehicle equipped with

warning lights, radio and siren.

WA o e caer oo i

Nsignatqfé & Title) (Date) '
Q%M‘/ -~ o/t /o7
epartment Head) (Date)

[l Request Approved By BOCC
[] Request Denied By BOCC

(Meeting Date)




Attachment B CETROS Hg

Overnight Vehicle Justification Form - Qéféﬁéi?52%§q§§s|ONms
EUINNELL PLORILA

* Please type the information on this form.

Division Public Works Department Road and Bridge

Vehicle Assigned to:  William (Jackey) Jackson

Vehicle Make Chevrolet Model K1500

Year 2005 Mileage 76784 Property # CC718RB

Round trip mileage driven from home to work and back  10.2

1. List the type(s) of after hours usage. Be specific (i.e. emergency road repairs; public meetings).
On call 24 hours per day, 7 days a week. Variety of after hour emergency work including but not limited to sink holes,

traffic control, fuel pumps, spills, and stop signs.

2. Are there specialized markings on your vehicle? If so, what do they say? (i.c. Public Works)
Sumter County Public Works

Emergency stripping
Whelen strobe lights

3. Is the vehicle you are currently assigned equipped with specialized equipment that is affixed to

vehicle? If so what is the equipment? What is it needed for?
Sheriff's radio, Public Works base radio, chain saw, flashlight, tool boxes

4. Please document any after hour usage for previous three months and any usage in the current month.
Be as specific as possible (include date, time, mileage driven, purpose of the usage, etc.) Attach

additional sheets if needed.
The position of Public Works Assistant Director is required to be on call 24 hours a day 7 days a week.




Overnight Vehicle Justification Form (cont.)

5. Please include any comments or exceptions to the information that you feel may bé vital to your
justification,
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Attachment B

Overnight Vehicle Justification Form

* Please type the information on this form.

Division  Planning & Development Department Building Services

Vehicle Assigned to: Robert E. Kegan-Building Official

Vehicle Make Chevrolet Pick Up Model Colorado

Year 2004 Mileage 56721 Property #  CC-29 BSV

Round trip mileage driven from home to work and back  Average per day 52 miles

1. List the type(s) of after hours usage. Be specific (i.e. emergency road repairs; public meetings).
Council meetings, Board meetings, driving back and forth from home the Oxford Office, then to Bushnell Office and
back home again. A total of ten to twelve hours a day. Total average road usage hours, one and half to two and a half
hours per day.

Building Official Meetings in Lake, Orange, Osceola, Marion And Hernando Counties.

Call out to structure fires having building structural, electricial, mechanical, and plumbing code safety issues. Possible
residential and commercial condemnation at these fires.

2. Are there specialized markings on your vehicle? If so, what do they say? (i.e. Public Works)
Building Department

3. Isthe vehicle you are currently assigned equipped with specialized equipment that is affixed to
vehicle? If so what is the equipment? What is it needed for?
A bed topper.

4. Please document any after hour usage for previous three months and any usage in the current month.
Be as specific as possible (include date, time, mileage driven, purpose of the usage, etc.) Attach

additional sheets il needed.
N/A




Overnight Vehicle Justification Form (cont.)

5. Please include any comments or exceptions to the information that you feel may be vital to your
justification.
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Attachment B

Overnight Vehicle Justification Form

* Please type the information on this form.

Division  Admin. Department Fire Services

Vehicle Assigned to:  William Richards

Vehicle Make Chevrolet Model Colorado

Year 2005 Mileage 60230 Property # 11591

Round trip mileage driven from home to work and back 18

1. List the type(s) of after hours usage. Be specific (i.e. emergency road repairs; public meetings).
Response to emergency calls, fire investigations, inspections, attendance at public meetings and required training

programs,

2. Are there specialized markings on your vehicle? If so, what do they say? (i.e. Public Works)

Fire Department markings (specialized paint scheme, decals and reflective stripping,

Sumter County Fire Rescue

3. Is the vehicle you are currently assigned equipped with specialized equipment that is affixed to

vehicle? If so what is the equipment? What is it needed for?
warning lights, two-way radio, siren, flashlight and fire extinguisher

4. Please document any after hour usage for previous three months and any usage in the current month.
Be as specific as possible (include date, time, mileage driven, purpose of the usage, etc.) Attach

additional sheets if needed.
3-5 Emergency Calls per month.

5-8 Fire Investigations per month

2-4 after hours meetings

2-3 after hours training sessions

2-3 inspections per month




Overnight Vehicle Justification Form (cont.)

5. Please include any comments or exceptions to the information that you feel may be vital to your

justification.
It is of vital importance that the Deputy Chiefs and Fire Marshal be able to respond to emergenies that occur at all times .

of the day or night it is of benefit that the response to these incidents be done in a marked fire department vehicle

equipped with warning lights, radio and siren.
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Attachment B

BOARD OF GOURTY CORMSEIONERS
7
SUMTER COUN
BUSHNELL, FLORIDA

Overnight Vehicle Justification Form

* Please type the information on this form.

Division Community Services Department Animal Control

Vehicle Assigned to: Frank Taberner

Vehicle Make Chevrolet Maodel Silverado

Year 2005 Mileage 62762 Property #  05-01

Round trip mileage driven from home to work and back 25

1. List the type(s) of after hours usage. Be specific (i.e. emergency road repairs; public meetings).
Emergency call outs by the Sheriff Department to assist in animal related incidents

2. Are there specialized markings on your vehicle? If so, what do they say? (i.e. Public Works)
Animal Control

3. Is the vehicle you are currently assigned equipped with specialized equipment that is affixed to

vehicle? If so what is the equipment? What is it needed for?
Yes, Light bar, Computer linked to Sheriff Department, Box to transport animals

4. Please document any after hour usage for previous three months and any usage in the current month,
Be as specific as possible (include date, time, mileage driven, purpose of the usage, etc.) Attach

additional sheets if needed.
August 15,2009 dog stray croom 30 miles

August 15,2009 cat stray villages 40 miles
September 4,2009 animal hoarding case 35 miles
September S, 2009 animal hoarding case 70 miles
September 6, 2009 feeding horses a.m. 30 miles
September 6, 2009 feeding horses p.m. 30 miles




Overnight Vehicle Justification Form (cont.)

5. Please include any comments or exceptions to the information that you feel may be vital to your

justification.
Having vehicle at home in the evening hours will enable me to respond quicker to animal related issues in the evening

hotirs. We are only called out if the situation is threatening human life or safety.

% ALO (oo TRe Y0 Q - C] - OCE
3" (Signature & Title) (Date)

74 A

/=" Dopartment Hoad) * (Date) 7

[] Request Approved By BOCC
[[] Request Denied By BOCC

(Meeting Date)




I L E
F sgpoaznagéD

Attachment B
Overnight Vehicle Justification Form BoarD of COUNTY COMMBsioners
BUSHNELL, FLORIDA
* Please type the information on this form.
Division  Public Works Department Road and Bridge
Vehicle Assigned to:  Alvin (Mark) Wilson
Vehicle Make Chevrolet Model K1500
Year 2008 Mileage 33836 Property # CC746RB

Round trip mileage driven from home to work and back 26

1. List the type(s) of after hours usage. Be specific (1.e. emergency road repairs; public meetings).
On call 24 hours per day, 7 days a week. Variety of after hour emergency work including but not limited to sink holes,

traffic control, fuel pumps, spills, and stop signs.

2. Are there specialized markings on your vehicle? If so, what do they say? (i.e. Public Works)
Sumter County Public Works

Emergency stripping

Whelen strobe lights

3. Is the vehicle you are currently assigned equipped with specialized equipment that is affixed to

vehicle? If so what is the equipment? What is it needed for?
Sheriff's radio, Public Works base radio, chain saw, flashlight, too} boxes

4. Please document any after hour usage for previous three months and any usage in the current month.
Be as specific as possible (include date, time, mileage driven, purpose of the usage, etc.) Attach

additional sheets if needed.
The position of Road and Bridge Superintendent is required to be on call 24 hours a day 7 days a week.




Overnight Vehicle Justification Form (cont.)

5. Please include any comments or exceptions to the information that you feel may be vital to your
justification.
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